
CULVERT INSPECTION REPORT               ROUTE ________ 
___________________ DISTRICT               R.P. ___________ 
 
INVENTORY DATA 
 
NO. LANES _______  CLEARANCE __________  FILL _________ 
DESCRIPTION _________________________________________________________________________________________ 
CULVERT NO. _______ - _______ - _______ 
      (route)      (co. no.)     (r.p.) 
 
ROADWAY ITEMS – RATING  COMMENTS 
ALIGNMENT  ______   _______________________________________________________________________ 
PAVEMENT  ______   _______________________________________________________________________ 
SHOULDERS  ______   _______________________________________________________________________ 
EMBANKMENT ______   _______________________________________________________________________ 
OVERALL  ______ 
 
CULVERT ITEMS – RATING   COMMENTS 
HEADWALLS  ______   _______________________________________________________________________ 
WINGWALLS  ______   _______________________________________________________________________ 
BARREL / BOX ______   _______________________________________________________________________ 
SETTLEMENT ______   _______________________________________________________________________ 
OVERALL  ______ 
 
CHANNEL ITEMS – RATING   COMMENTS 
ALIGNMENT  ______   _______________________________________________________________________ 
EROSION  ______   _______________________________________________________________________ 
SCOUR   ______   _______________________________________________________________________ 
DRIFT / SEDMT. ______   _______________________________________________________________________ 
ADEQUACY  ______   _______________________________________________________________________ 
OVERALL  ______ 
 
OVERALL RATING: ______   _______________________________________________________________________ 
MX. NEEDED  ______   _______________________________________________________________________ 
INSTIP CODE  ______   _______________________________________________________________________ 
 
INSTIP Codes:  0 = No Work Needed.  1 = Replace Structure by Contract.  2 = Repair Structure by Contract. 
 
INSPECTOR: _________________________________________________ DATE ____________________________________ 

 
 

BLANK CULVERT INSPECTION REPORT FORM 
 

Figure 31-4A 
 


